THE DIVISION OF HEALTH OF MISS0OURI

. Mo.300 ’
" roas HE STANDARD CERTIFICATE OF DEATH —— Lok
GINTH RO APR 2 1QSd REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. MO. m ngmmrJN’o ._.....2.7.9 .
1. PLACE OF TH 2 USUAL RESIDENCE (Wbers deceassd lived. 11 L idence befors
’ a. COUNTY.. 5. STATE Mg, b. coum'v adrimlon.
b. CITY 0 cntsds corsumio limita. weite RURAL and give | <. I.ENG;Ibl:— _OF‘ ©. CITY (1 eutsde sorpor'» limis, wrte BURAL so ghve towmablp) % 7/
Toan St. Louls ;‘Ztr’é": town St, Louls
d. FE%SLP:‘TAA{EO%F (1f pot fn hoepital or tnsthatlon, give strect addrem or locstlon? d. ADDRESS (If rural, give locatlon)
 Yeriondk 6807 Wise Ave. L 6807 Wise Ave,
3.5]5AME OF a. (First) b. (Middle) T ¢, (Last) . 4. Ds}g (Month) (Day) (Year)
(m‘or Print) CLARA LORETTA - HALE oEATH  March 27 1954
/ | 6. COLOR OR RACE | 7. MARRIED, umgcngsnglggh , 8. DATE OF BIRTH 5. AGE ds ran| # o 1 5‘ oo .
Female White JHSweg SpReep @ /| _Oct, & Sk | ™
102. USUAL OCCUPATION (CGivekisdofwoex | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE . 12, CITIZEN OF WHAT
ot of life, wren H retired) DUSTRY (City and State o Foreign Countay} COUNTRYT
“REUsEwITe , St. Louls, Mo. # U.,S.4A,
133, FATMER'S NAME 13b. MOTHER'S MATDEN NAML 14. NAME OF HUSBAND OR WIFE
Oscar Hall : | Agnes Farr _ Mark G, Hale
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Yea n9. or unknown) | (I yes, war or dates of cervies) NO, - i
0 e 491.18-9429 6807 Wise Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmv;\al.nnw

Enter only onscamseper § |, DISEASE OR CONDITION

line far (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

“Thls docs et mesm m‘reczomcwss Z—W
she mode of dying, such Mmu mmm uny gbfng DUE TO (b}

os beart feflure, asthenia, rise to the atowe catize { ] ) . N
de. It oans the 3. | e uRdeiying amuu 3 —
cons, infury, or ' DUE TO (¢) » w

{a

tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but a0t
related to the discase or condition cansing

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAERE A PERMANENT RECORD

. death, -
| 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION | 2. AuToPSY?
. TION - .
21a. ACCIDENT (Bpecity) 216. PLACE OF INJURY (a0 ln orabest | 2lc. (CITY, TOWN. OR 'rovmsalb .. (STATE)
SUICIDE homa, fare, tastary, Meﬂuhﬂc.m :
HOMICIDE : -/ 72‘0 ,V
21d. TIME  (Msata) (Day) (Tean (e | 2l6. WIURY OCGURRED | ZIf. HOW DID INJURY OCCUR? :
mﬂfm i : WHILEAT NOT WHILE
. AT WORK
zthmbvﬂy thdj,nﬂmid Jh, deceased from /"'J_'sf\", 19, to T2~ %o that ] last saw the deceased
. clive on ~ & 191_,! and ihat death oceurred al _L/ L2 2 m., from the causes and on the date stated above.
RE (Degres or thle) ADDRESS ’ . DATE S
. 7RG Mo, HawdS 1335
2s. BURIAL, CREMA- | 24b. DATE 3%, NAME OF CEMETERY OR cnsm'roav 24d. LOCATION (City, town, o3 county) (sme)
RN AL Mar 29 1994 Lakewood Park Cem.. St, Louis . Mo,

5 I'Ul!llL DIRECTOR" S $1GNATURE ADDRE 83




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embakmed by me, vl=&5.._......_...___....

Student Embalmer No.

working under my personal supervision

Student ..i.ceveranesnaranserrrasurraraarss Signed....
Student Embalmer

Licensed Embalmer No. 2. 2083

P. O. Addm,zﬁf;f (s, 2¥ o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ii “this body is not embalmed, fact’ should be so sated above.




